2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000005344 Feb 27, 2004 08:00 AM
1. Entiy Neme Secretary of State
ORIENT FOREIGN EXCHANGE, INC.
Principal Place of Business Mailing Address
11238 PINES BLVD. 11238 PINES BLVD.
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
. PnnCiDal Flacs of Business 7 5 Mai“ng Aadress B | Hll«l u III Iﬂ Imlllm || “ II III |‘ |I “ llﬂ I‘Itll‘ " ‘II'
Suite, Apt. ¥, etc. Suite. Apt # olc. MOORBE CRR2E034 (11/03)
City & Siate ‘ Crty & State A 2. FEI Number Apphed For
] . B 65-1073053 Not Applicable
Zp Country 4P Courtry 5, Costificate of Status Desired 0 ?i'gfqg?ggio”a'
6. Name and Address of Current Registered Agent ] 7. Name and A_ddrés; of New Regisiered Agent — .

Name

g(l)%O{QEG Iigg—!—‘?{ ST #203 Streat Address (P.Q. Box Number is Not Acceptable) -

N MIAMI FL 33179

City FL J Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flanda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — :

Signaiure typod or printed name of regislered agont and e f apphcable {NOTE Fi Agenl sigrah quied whar . DATE .

FILE NOW!!! FEE IS $150.00 , . . _
’ . 8. Slection Campaign Financin
After May 1, 2004 Fee will be $550.00 © Trust Fund Cgmr?'i;‘uﬁon. e O ftz‘g!c:ohgiiss ¢
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS ’ 11. ~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD [ petete TILE HNANONOERNE ] [ change [ addivon
NAME SIAD, GLORIA NAME 090 AO-BORAS~GIT 150
! SRS, -~ ~0i1 U.

STREETADDRESS 1905 NE 209TH ST #203 STREET ADORESS 150. 08
CITY-ST-2IP N MIAMI FL 33179 ) Liry. $7- 7P ) . N
TILE 7] pefete e O change [ Addition
NANE NAME
STREET ADDRESS § STRECT ADDRESS
ity -57-2P CITy-§T- 21 _ )
mE [ Delete THLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P J. CITY- S7-2IP _
e O Defete e [Jchange [ Additicn
NANE NAME
STREET ADDRESS STREET ADDRESS
IRy ST-2Ip ) Ty -§T- 28 o
TRE 7] Delete TRLE [ change [ Additon
NAME NAME
STREET ADDRESS ] STREEY ADDRESS
CiTY-ST-2P _ CHY-57-2IP ‘
me [ oetete THLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY- §T-2P

12. | hereby certfy that the information supplied with ks filing dees nat qualilfy for the exermation stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that i am an officer or director
of the corporanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an artachment with,an address. with all other lke empowered.

SIGNATURE: & o I L 2 [ éi/ TS S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytme Priorc #




